TS R e

TTRATT RERIAED AL PR

L SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR Fomario 0 O 7Y
" PART A GENERAL REPORTING INFORMATION : “,mzm”mﬁ”mmmmmmm T

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [CI1ZE] [212Z] [R18]
mo. day year

Q
[=~]
-

] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

p—

Register, list the CAS No. «..c..... e [BISIBIEITITI-IEIT1-(T)

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal gggister, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........
CAS No. of chemical substance ...... coesscssans [O10101SI1¥IFI-1&149]1-17]
Name of chemical substance ......ceoecceceeecncas A4 TolwENE DNSOC/ANATE

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI Hanufac turer ® 8 5 & O PP S PGS OP BSOS s 0SSN 6 8 & 0 0 O B ¢ 0P PSS SO E BN PE AN e e 1
—_ o)
oS W
[ ] Importer ......ccecceceececnnsens casases R A AAAALERLIRRRT Y= SEx PR RRTRREY: .o 2
Processor 6 5 5 0 R OO BSOSO R e SeNE SR LR B I * % ¢ 9 0 T T PSR S C NS e “ . e :“71: e 4 28 90080 @

X/P manufacturer reporting for customer who is a processor ......s.i.ceppecccsssss 4
i Fi

—

X/P processor reporting for customer who is a processor ............ Y 2 R 5
R e

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
ip the above-listed Federal Register Notice? »

H

N

Tt Ye§ ........ Ceeeeeann Ceeeeeennn ceessecssinecctiicescessess [ Go to question 1.04 ;
[__1] —
1

NO e it i i ittt teeencnenenans ceceesnssans oo | Go to question 1.0°

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

CBI
Yes b R LI T A R PP *eevsssvese ® s s e e vesnrenvae *eesss l..o.t..o.ocilotn-.ul......l@

(1 . ;

NO *e e e essrea LR N ) e evevessesssncsnanress 000 ccnrsennsssae s evesssessrssstenne 2§

b. Check the appropriate box below: i
[ 1 You have chosen to notify your customers of their reporting obligations £

Provide the trade name(s) .... .

[__] You have chosen to report for your customers

15X You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

R TR e

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI

Trade name .................

Is the trade name product a mixture? Circle the appropriate response.

YeS cs e s s e ¢s et v e evesanae Seescsvessrseesnasesesase LU A ) LR R L I 2 N I I O N R T SR S PSR, 1

No R A I T T s v eesssssvsnssrenraness e s sseseonnses 40000000 L N ] 2

.+06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

morns

’BI
" "I hereby certify that, to the best of my knowledge and belief, all information
] entered on this form is complete and accurate."

JAmeS R. HUERTA — o7-0¢-§9
NAME NATURE DATE SIGNED
ENVIRONMENTAL MANAGER  (S17) 263 - 2)21

TITLE TELEPHONE NO.

|1 Mark (X) this box if you attach a continuation sheet.
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' 1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency
. vith the required information on a CAIR Reporting Form for the listed substance
CBI within the past 3 years, and this information is current, accurate, and complete
' "__' for the time period specified in the rule, then sign the certification below. You
[__] are required to complete section 1 of this CAIR form and provide any information
~  nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submittec
to EPA within the past 3 years and is current, accurate, and complete for the time

period specified in the rule." '

NAME SIGNATURE DATE SIGNED
- ( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

__ "My company has taken measures to protect the confidentiality of the information,
[L-] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

Jarmes K. _A/ueg;'A o7-06-%p
NAME SIQNATURE DATE SIGNED

-

’ A M i (St7) 263 - 2r=2¢
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

-

‘1,09 " Facility Identification

cBI Name [AINIDIEIRISISIAI IDIEIVIEIZITIFIAIEIDITI ITICI_ 11"l
(T) address [LIZI DS IEIAIE I T IR CISIZITICIA | R ISITIRIEIEIT)
[EIEIKJI_“JEJEJZIZI___IZIZIZ1:(1:%:1:1:l:l:1:1’_‘1:1:1:1:1

| (A1) [ElIlZlZlgig-lilIIEJI]

Dun & Bradstreet Number ........ccceeecccassoncsons (C101-1Z1T 13 1-(T 121218 ]

| EPA ID NUBDEL tuuvvvunnnnnnnnneneeeennnnnnnnnnioneenens [BISIZITIZITIZIZIR]
| Employer ID NUMDEr ...cccocvevecennsosensannsnnnnn eerenenes (3121118 1613121713

Primary Standard Industrial Classification (SIC) Code .veevvveennn.... (ZIFTIZI7]

Other SIC COde «.eeuurauerrennsssennnnnesssnssssesuaseessossecsnnannnns (21217131

Other SIC COGE .uuvvueenneeereennnesosssessnnnsseeossssnnssessennssnns (21212171

1.10 Company Headquarters Identification

CBI Name [AINIDIEIRISICINI_IDIEIVIEIL ISIPIMIEINITI_ICIO N 1 1]
[ ] Address [I]ilzlz]:]E]Elzlfl:]E]I]_Zs_']:ZHI]-Q_lZ]E]:]E]f]E]E]:ﬂTIf]
reet
[ZIEIZJIIZIEl:]:]:]:lzlzl:(l:;_?:lzlzl___1___1:1:1:1:1:1:1
y
1IMIT) (TIZIZDT--131T1F17]
State Zip
Dun & Bradstreet Number ........cccoeecececcacaccas (010 1-IZ1T131- 17 1TIZIR]
Employer ID NUMDEr «..ccceeeecssoconncccvsssnnssccscannanas BIZITITIGIZIZITIS

| [ ] Mark (X) this box if you attach a continuation sheet.
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+ 1,11, Parent Company Identification

Bl Name [MITICI _IZINIBIZISITIRILIEIST I IZIRICIZITITIZ1Z1_1)

[T ] Address [ZlZlSl‘_’ElElElfJE]:lilflzszflig_l:l_{llelEIEIfl:l:l_]
Yree

[(DIOIVIAER 11111 1 ) ) 111111111
City

[RIE] [LTIF1318ITI--1_1 11"

State Zip
Dun & Bradstreet Number ........c.eeeevceccnncenass Y T O D O T O S I O
Nong '

1.12 Technical Contact

CBI Name [FIAIMIEIS] JRICI_IAIVIEIRITIAI I 11111171717

[] Title [EINIVIZIRISINIMIEINITIAICI _IMIAINIZIZIEIRI 11117
Address '[Il3lIlSl:]EIZ]Elf]:]z_nlzlgslﬁl?_li'lz]ZUIZIIIEIKIEIElfl X

ree

ADIRITIAINSI ) I 1 )
City i

MZ] (WIFIZIZITI--I31Y1519]

State Z2ip
Telephone Number ........cccveeveeesnensscsanccvnces (511 13721-[21€131-(2Z171=Z1T]
1.13 This reporting year is from ........eeceeeccoccans (1T 118181 to [0 1T ] [21%]
Mo. Year Mo. Year

[ ] Mark (X) this box if you attach a continuation sheet.
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Facility Acquired -- If you purchased this facility during the reporting year, .
provide the following information about the seller:

Name of Seller [—]_—_]___]:]:]:]:]:]:]:]:]:]:]:]:]___]:]:]:]:]:l:]:]

e

Mailing Address [ )] _1_1_1_1_1_1"1 11 _ 1) 1 1 111111

Street
N N TN S N N D 1 O g v ot ot Dt I
City

N D Y R Y N oy oy I

State Zip
Employer ID NUMDer ..u.ucueeveruennnnennoooooencoonneennnnas [:]:]:]:]:]:]:]:]
Date Of Sale ...vuiiruiieeennneeeaneeoneoeoonncnsonnoanoannnnes O Y O O O O
: ' Mo Day Year
Contact Person [:]:]:]:]:]:]___]___1:]:]:]:]:]:1:]:]:]:]:]:l:]:]:]
Telephone NUMBET ...........eeeeeeeseeenneennnnns, T T ot O O S 0

1.15

Q
t
L]

p—

L

Pacility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

Name of Buyer IEII]ZI"I:T:'IEJEIIIEIEIEJJ—_IEIEl;lzlilﬂlﬁzl:lzlzl

Mailing Addr CIZ1 ol IMITICI IAImEIRITICIAI I ITINICITI I
alling Address  [C1/Z10l IMITICI JAIMIEIRITICIAL 1 IZINITIZIZ
[TIwiol " IGIRIAINIDICIENITIRIAIZI ITIGIWICIR]

92od FLoR 1o €. 45th STEERE NewveRY ity
(NIY] (DIRIBICIT--1T11 1)

: State Zip
Employer ID NUMber ......c.cevieuvnnneneeeoneeenoenesnannens (BTIT1ZISICI1515 K
Date of Purchase ........covvevvvnvnnnns _ .................. [Ib]IBTT] [Zniyz] [I;’lg]
Contact Person [E]E]Z]E]ﬁ]:]E]Z]f]zlEIE]E]E]:]:]:]:]:]:]:]i]:]
Telephone Number ............ccviiviivnennennnnnss [E]I]j]-[Z]E]S]_[Z]I]E]I]

Mark (X) this box if you attach a continuation sheet.
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—

1.16

CBI -

For each classification listed below, state the quantity of the listed substance- tha
vas manufactured, imported, or processed at your facility during the reporting year.

. Classification Quantity (kg/yr
Manufactured .......ceceecevecocccccnces ceecesecssensacascnnncnas ceeee NONE
Imported ....cccvveee... ceeceeseccsescenans Y Y = Y. ]
Processed (include quantity repackaged) ....cceeeeeerncereecsncsccanas l@l_‘_-lgfe |
Of that quantity manufactured or imported, report that quantity:

In storage at the béginning’ of the reporting year ........ PA
Por on-gite use or processing ....... cescsceas evereennn MA

For direct commercial distribution (including export) ............. OA

In storage at the end of the reporting year .......ceeeievecececess AMA
Of that quantity processed, report that quantity:-
In storage at the beginning of the reporting year ........ececev... 3 303

Processed as a reactant (chemical producer) .........eeeeeeeee.... [J6.480

Processed as a formulation component (mixture producer) .......... NA
Processed as an article component (article producer) .............. rMA
Repackaged (including export) ....cceeceeccececcncnces MNA
In storage at the end of the reporting year .............. ceeenn. .. _]382

[] Mark (X) this box if you attach a continuation sheet.
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PART -C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
[ Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
MNA A NA
Total 100%

[_] Mark (X) this box if you attach a continuation sheet.
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2 04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in

. « descending order.
CBI
[ ] Year ending ..... e teenseraeesuerttentanerenanns N AN R k23
' Mo. Year
Quantity manufactured .......ceveccereeneons cesterensenae A kg
Quantity imported ....... ceenes Ceesesretatsetctterenaceannanons NA kg
Quantity processed e e Cereaaaan cerenens o?gl o_]__ﬁ? kg

Year ending ....c.uiiiiiiniiiieiieritieceesetecttetatcatotsatrnnaanas [_L]) 1 [816]

Mo. Year
Quantity manufactured .........cceceeeeeonnn Ceeireeeeceieeeaa. LA kg
Quantity imported ............ Ceesenane NA kg
QuUantity Processed .....ecccceecccsescscnscasssscnsaananas ]a., )Sc} kg
Year ending ........... Ceesetcesessesseieasinas cereeessaanas cereeenn [ALJ 11 [ZIS]

Mo. Year
Quantity manufactured .......eeeeevecccocaccnes Ceeeetaseenes cen MA kg
Quantity imported .......ccceceveccrnoronncseas tevreeenaanen cees MA kg
Quantity processed .........000.. cresaces sesecrttasnanescnsuny /0‘, 8271 kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CB1

T COntinuUOUS ProCEeSS .oveeesessess Ceteeeeneeseeeeatnenenananans Cetececanerernenennss 1
Semicontinuous ProcesSS ...cceveecccccnnness e e tececsesesccansen “ressessnsscssncsnns 2
Batch process ....iiveveenneeecens esetsesacsssenanans seeeecnansen @

[ ] Mark (X) this box if you attach a continuation sheet.
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' 2.06 Specify the manner in which you processed the listed substance. Circle all
CBI ' appropriate process types.

Continuous process ....¢evvccecvenns Cesssssctescssssas cesssevecsesananns cesenssasse
SemicONtinUOUS PrOCESS .eeceevecrsoscesrersssssossassossensssssoscntossansns sesesese 2
Batch process ....... et seeets ettt eatarsn ettt ennan ......................{::)
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)
(]
Manufacturing capacity .....ccecccceeee ceseosessesssssanccsne . kg/yr
Processing capacity ..cceccecceccecncsotonsoscnsccsrscntcnnnns kg/yr

2.08 If you intend to increase or decrease the quantity df the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

[::] Manufacturing Importing Processing
" Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase MA NA NA
Amount of decrease NA NA ~A

[::] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
_ Average
(] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ...ceceeeeen.. et esesasaeeanes NA N A

Processed ......cc00n. cesecsessssssunsessvoss h7 é?ﬁ/

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ......... Ceeieicesaeitenteasanns MA MA
Processed ......ccovinceeciinienann cereevaes 6 a\}

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ......coeoeeeeen Ceteeeeeeeaeean nA NA

Processed ........ Ceectssecasat ettt annnans 3 34

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ......c.ccecieciecicicnttiticnitscnsnanes kg

Average monthly inventory .......... ceeerecaes cececessssasennns kg

[ ] Mark (X) this box if you attach a continuation sheet.
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211 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI introduced into the product (e.g., carryover from raw material, reaction product,

_ etc.).
[_1]
Source of By-
Byproduct, Concentration products, Co-
Coproduct N (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision)  Impurities
NA ____ MR MA MA ~MA

lUse the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[ ] Mark (X) this box if you attach a continuation sheet.
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Existing Product Types
imported, or processed
: the quantity of listed
total volume of listed

2,12

—— List all existing product types which you manufactured, .
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.

List

Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value
" listed under column b., and the types of end-users for each product type. (Refer to
[ 1 the instructions for further explanation and an example.)
a. b. C. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
X [|6D NA T em,

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify) ?R'Q?OL"NY\E_.R

lUse the following codes to designate product types:
A = Solvent L =
B = Synthetic reactant M=
C = Catalyst/Initiator/Acceleratot/ N =
Sensitizer 0=
D = Inhibitor/Stabilizer/Scavenger/
Antioxidant P =
E = Analytical reagent Q=
F = Chelator/Coagulant/Sequestrant R =
G = Cleanser/Detergent/Degreaser S =
H = Lubricant/Friction modifier/Antiwear T =
agent U =
I = Surfactant/Emulsifier vV =
J = Flame retardant W=
K = Coating/Binder/Adhesive and additives X =

2yse the folloving codes to designate the type

= Industrial CS
= Commercial H

Consumer

I
CM

Other (specify)

of end-users:

Mark (X) this box if you attach a continuation

[l

sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
' import, or process using the listed substance at any time after your current
.corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

] explanation and an example.)

Q
=
L

—

a. b. c. d.
Z of Quantity
Manufactured, Z of Quantity
L Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users

A | GO NA .M

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent . U = Functional fluids and additives
I = Surfactant/Emulsifier V—= Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) PREPoLIMCRS

2yse the following codes to designate the type of end-users:

Consumer

Industrial CS
Other (specify)

Commercial H

CM

[ ] Mark (X) this box if you attach a continuation sheet.
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x

2.14 Final Product -- Complete the following table for each type of final product’
manufactured, imported, or processed at your facility that contains the listed

CBI
T~ substance other than as an impurity.
[}
a. b. c. d.
Average 7
Composition of
' Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users
X*
)y LiQuiD MNA T
* - -
ALL FIMAL PRODVGS MADE FRom THE 2,4 TDT TSomeR CoNTAIN
I7_oneY AS AN _ZmARITY,
'Use the folloving codes to designate product types:
A = Solvent L, = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) PREPLYMER
*Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Povder
*Use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)
[ ] Mark (X) this box if you attach a continuation sheet.
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+ 2.15' Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI .listed substance to off-site customers.

— ~MA

[-_] ‘Truck S S 6 5 0 0 OV P PSS E PSSP EEPeNEEESYY *® * S ¢ 58 s e ® 6 @ 9 ® O PO E PSSR eSS LSS e RS e 1
Railcar LR L K I B B B B IR B BRI Y NN B I B R R ) * 5 8 8 8 80800000 *» ¢ 0 08 s ® ¢ 000 00080 ® 5 & & 9 & 8 & 08 628800 e 2
Barge, Vessel ....vvvveercnceernceccsses seesenseven tesesecetaseeses ceesersnsennan 3
Pipeline ....cc000eues tesseresnenn cessssscssessacscs esecseccssassssssassssssssans 4
Plane .....ccen0eun Cetesesesseanrananens Ceeseeetesteaanattttsttreracnnnnene verees D
Other (specify) i ettt e, ceeens 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

L] Category of End Use .
i. Industrial Products
Chemical or mixture ............... teesieccans Ceeeene MA kg/yr
Article ..iiiiireinnecrnennanans tetececressanreanan .o MA kg/yr
ii. Commercial Products
Chemical or mixture ..;... ............ ceeereectaneans MNA kg/yr
Article ..... ceseeiesestanenans Ceeeeseresnetitarennes ANA kg/yr
iii. Consumer Products
Chemical or mixXture ......ccevveveenenccanoccasasanss NA kg/yr
Article ............ Ceeesressestcsassaseereranasaanes A kg/yr
iv.  Other
Distribution (excluding export) ..... e JA kg/yr
EXPOLt tevverneerroncnssnscnnnanns teeseanaan ceesanans VA kg/yr
Quantity of substance consumed as reactant .......... VA kg/yr
Unknown customer uses ....... Ceteretasresteceaenanans MA kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

__ substance.
(1
Quantity Average Price

Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site. MNA MNA
The listed substance was transferred from a
different company site. NA VA
The listed substance was purchased directly from
a manufacturer or importer. /6. '-{8(9 0.77
The listed substance was purchased from a
distributor or repackager. NA AJA
The listed substance was purchased from a mixture
producer. NA NA

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

Railcar .............. ceeee tesrerateererasenaas Cecesssean Gevetcesasanaaa ces 2
Barge, Vessel ... ceerersesecesese ceeersseeas cecresssasessestaans cetracsaecen 3
Pipeline ........... “es Cheeeerecersasennasnes Ceeresereseannann . Ceereane ceee &
Plane ......... St tesessesrrsaaseacnsesnossrossns Ct ettt st ittt art ettt annnns . |
Other (specify) ceeserereaaa A -

[::] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

(1
Bags teveeinrtrcnrrnnatssrcccssanenccns ceeesaann ceseens P |
BoxXes ....iieieiinnrenenns S eeetececress ettt tetasetatenanasesannes 2
Free standing tank cylinders .......c.cc0uunsn cecsstessucsstsstsuoseaabesuantts 3
Tank rail cars ...oevvvvene Ceesessesetssesssaasenrans Ceeesessesasitanenn Y
Hopper cars ...... eeses fecesrsaersaessseananraes Cre it eeensarasensaenne Ceereanes 5
Tank trucks ......cce0evennnn Ceetreeansisans tassesesesasrnanas Cereeassereseeans 6
Hopper trucks .....iv0000e cesesecsrreeaaneas Gttt eerestceaneanns drsseesaensannaas 7
Drums ......c00004 et esecssearsesteserretrassartesatasennoas Seeercesssasancsons
Pipeline ......co0iuuen. C e esetaseesaetan et ettt et et aanennnentnnanenenee 9
Other (specify) = ittt ittt Ceeeeseeena P X4

b. If the listed substance is transported in pressurized tank cylinders, tank rail

cars, or tank trucks, state the pressure of the tanks.
Tank cylinders ........ceeeeeesoscesacosonans e eeeeireeeeae e NA mmHg
Tank rail CarS ..eeeeeeececoces Ceriecseaaas Ceerereerer e MNA mmHg
Tank trucks ......coveeeeecees Crererrerens et isserenr et NA mmHg

[ 1 Mark (X) this box if you attach a continuation sheet.
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‘"PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(]

—

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
NA | MA NA MA
MA MA VA MA
MA MA NA NA

MA NA MA NA

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

.05

Qw
o]
= O

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + X precision)
Class I chemical ' 16, ‘{8‘9 | CO
Class II chemical NA
Polymer MA

[—

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4,01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

T Manufacture Import Process
Technical grade #1 NA % purity _MNA % purity _| 0D X purity
Technical grade #2 MA % purity pMA % opurity ___NA__% purity
Technical grade #3 NA % purity NA % purity WA % purity

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

NO teveveesesesssesassosesesnnssennansss eesseena cesesesesssaaeneranns Cvesavessrnsans 2
Indicate whether the MSDS was developed by your company or by a different source.

YOUur COMPANY .«ssvcecsonsoenss iesesesescsesssssessasens e 1
Another SOUrce ......ceinevveeecancsss eesssrecsasssnsans Ctesseerssessesesnetetnens (z

[EEQ\ Mark (X) this box if you attach a continuation sheet.

25




MATERIAL SAFETY DATA SHEET

DIVISION ADDRESS

Mobay Corporation

NBayer USAING COMPANY MOBAY CORPORATION sjﬁ;:;gg '?514?271
Polyurethane Division
Bayer ﬂ]ﬂﬂl] . Mobay Road
—— Pittsburgh, PA 15205-9741
TRANSPORTATION EMERGENCY: CALL CHEMTREC MOBAY NON-TRANSPORTATION EMERGENCY NO.:
TELEPHONE NO: 800-424-8300:  DISTRICT OF COLUMBIA: 202-483-7616 (412) 923-1800
I. PRODUCT IDENTIFICATION
PRODUCT NAME........ eeeee :  Mondur TDS Grades I. & II
PRODUCT CODE NUMBER......: E-003 and E-003-2000
CHEMICAL FAMILY..........: Aromatic Isocyanate
CHEMICAL NAME............: Toluene Diisocyanate (TDI)
SYNONYMS........ccveee...: Benzene, 2,4-diisocyanato-1-methyl
CAS NUMBER............... : 584-84-9
T.S.C.A. STATUS..........: On inventory
CHEMICAL FORMULA.........: C9H6N202
OSHA HAZARD COMMUNICATION
STATUS......ccccceeeee..t  This product is hazardous under the
criteria of the Federal OSHA Hazard Communication
Standard 29 CFR 1910.1200.
II. HAZARDOUS INGREDIENTS
COMPONENTS: % OSHA-PEL ACGIH-TLV
2,4-Taluene i isacyanate (TDI) @00% ! 0.02 ppm- 0.005 ppm TWA-
—CAS# 584-84-9 T Ceiling 0.02 ppm STEL
ITI. PHYSICAL DATA
APPEARANCE...............: Liquid @ 68°F (20°C)
COLOR. ..vviirnninncenaaaas Water white to pale yellow
ODOR. ..vvvvrernrenonnaanst Sharp, pungent
ODOR THRESHOLD...........: Greater than TLV of 0.005 ppm
MOLECULAR WEIGHT......... : 174
MELT POINT/FREEZE POINT..: Approx. 72°F (22°C)
BOILING POINT............: Approx. 484°F (251°C)
VAPOR PRESSURE...........: Approx. 0.025 mmHg @ 25°C (77°F)
VAPOR DENSITY (AIR=1)....: 6.0
SPECIFIC GRAVITY.........: 1.22 @ 25°C
BULK DENSITY.............: 10.18 1bs/gal
SOLUBILITY IN WATER......: Reacts slowly with water at normal room -
temperature to liberate CO2 gas
% VOLATILE BY VOLUME.....: Negligible
Product Code: E-003 and E-003-2000
Page 1 of 7
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IV. FIRE & EXPLOSION DATA

)

FLASH.POINT °F(°C)....... :  260°F (127°C) Pensky-Martens Closed Cup
FLAMMABLE LIMITS -

- R S ¢ 1 »

11 O S Y 4 A
EXTINGUISHING MEDIA...... :  Dry chemical (e.g. monaommonium phosphate,

potassium sulfate, and potassium chloride), carbon dioxide, high expansion
(proteinic) chemical foam, water spray for large fires. Caution: Reaction
between water or foam and hot TDI can be vigorous.

SPECIAL FIRE FIGHTING PROCEDURES/UNUSUAL FIRE OR EXPLOSION HAZARDS:

Full emergency equipment with self-contained breathing apparatus and full
protective clothing (such as rubber gloves, boots, bands around legs, arms and
waist) should be worn by fire fighters. No skin surface should be exposed.
During a fire, TDI vapors and other irritating, highly toxic gases may
generated by thermal decomposition or combustion. (See Section VIII}. At
temperatures greater than 350°F (177°C) TDI forms carbodiimides with the
release of CO, which can cause pressure build-up in closed containers.
Explosive rup%ure is possible. Therefore, use cold water to cool fire-exposed

containers.

V. HUMAN HEALTH DATA

PRIMARY ROUTE(S) OF
EXPOSURE................: Inhalation. Skin Contact from Tiquid, vapors or

aerosols.
EFFECTS AND SYMPTOMS OF OVEREXPOSURE

INHALATION:

Acute Exposure. TDI vapors or mist at concentrations above the TLV can
irritate (burning sensation) the mucous membranes in the respiratory
tract (nose, throat, lungs) causing runny nose, sore throat, coughing,
chest discomfort, shortness of breath and reduced lung function
(breathing obstruction). Persons with a preexisting, nonspecific
bronchial hyperractivity can respond to concentrations below the TLV with
similar symptoms as well as asthma attack. Exposure well above the TLV
may lead to bronchitis, bronchial spasm and pulmonary edema (fluid in
lungs). These effects are usually reversible. Chemical or
hypersensitive pneumonitis, with flu-1ike symptoms (e.g., fever, chills),
has also been reported. These symptoms can be delayed up to several
hours after exposure.
Chronic Exposure. As a result of previous repeated overexposures or a
single large dose, certain individuals may develop isocyanate
sensitization (chemical asthma) which will cause them to react to a later
exposure to isocyanate at levels well below the TLV. These symptoms,
which can include chest tightness, wheezing, cough, shortness of breath
or asthmatic attack, could be immediate or delayed up to several hours
after exposure. Similar to many non-specific asthmatic responses, there

~are reports that once sensitized an individual can experience these
symptoms upon exposure to dust, cold air or other irritants. This
increased lung sensitivity can persist for weeks and in severe cases for

Product Code: E-003 and E-003-2000
Page 2 of 7




V. HUMAN HEALTH DATA (Continued)

several years. Chronic overexposure to isocyanate has also been reported
to cause lung damage (including decrease in lung function) which may be
permanent. Sensitization can either be temporary or permanent.

SKIN CONTACT o
Acute Exposure. Isocyanates react w1th skln protein and moisture and can
cause irritation which may include the following symptoms reddening,
swelling, rash, sca]1ng or b]wster1ng Cured material is difficult to
remove. et

Chronic Exposure. Prolonged contact can cause reddening, swe111ng, rash,

scaling, blistering, and, in some cases, skin sensitization. Individuals
who have developed a skin sensitization can develop these symptoms as a
result of contact with very small amounts of liquid material or as a
result of exposure to vapor.

EYE CONTACT
Acute Fxposure. Liquid, aerosols or vapors are severely irritating and
can cause pain, tearing, reddening and swelling. If left untreated,
corneal damage can occur and injury is slow to heal. However, damage is
usually reversible. See Section VI for treatment.
Chronic Expasure. Prolonged vapor contact may cause conjunctivitis.

INGESTION
Acute Exposure. Can result in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can include sore
throat, abdominal pain, nausea, vomiting and diarrhea.
Chronic Exposure. None found.

MEDICAL CONDITIONS
AGGRAVATED BY EXPOSURE..: Asthma, other respiratory disorders (bronchitis,
emphysema, bronchial hyperractivity), skin allergies, eczema.

CARCINOGENICITY...........: No carcinogenic activity was observed in lifetime
inhalation studies in rats and mice (International Isocyanate Institute).
NTP......ccveeeeee...: The National Toxicology Program reported that TDI

caused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI was administered in corn-oil and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that may reasonably be anticipated to be a carcinogen in its Fourth
Annual Report on Carcinogens.

IARC........ veeeese-.> IARC has announced that it will list TDI as a
substance for which there is sufficient evidence for its carcinogenicity in
experimental animals but inadequate evidence for the carcinogencity of TDI to
humans (IARC Monograph 39).

OSHA..........cccco..2 Not Tisted.
EXPOSURE LIMITS ' -
OSHA PEL........ccc..0.2 0.02 ppm Ceiling
ACGIH TLV........ceccevu..t 0.005 ppm TWA/0.02 ppm STEL

Product Code: E-003 and E-003-2000
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VI. [EMERGENCY & FIRST AID PROCEDURES

EYE CONTACT......... veevo.: Flush with clean, Tukewarm water (low pressure)
for at least 15 minutes holding eyelids open all the time, and obtain medical
attention. Refer individual to an ophthalmologist for immediate follow-up.
SKIN CONTACT.....cevee... .+ Remove contaminated clothing immediately. Wash
affected areas thoroughly with soap or tincture of green soap and water for at
least 15 minutes. Wash contaminated clothing thoroughly before reuse. For
severe exposures, get under safety shower after removing clothing, get medical
attention, and consult physician.

INHALATION...............: Move to an area free from risk of further
exposure. Administer oxygen or artificial respiration as needed. Obtain
medical attention. Asthmatic-type symptoms may develop and may be immediate

or delayed up to several hours. Consult physician.
INGESTION + Do not induce vomiting. Give 250 ml of milk or

water to drink. DO NOT GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON.

Consult physician.

NOTE TO PHYSICIAN.........: Eyes. Stain for evidence of corneal injury. If
cornea is burned, instill antibiotic 'steroid preparation frequently.
Workplace vapors have produced reversible corneal epithelial edema impairing
vision. Skin. Treat as contact dermatitis. If burned, treat as thermal

burn. Respiratory. Treatment is essentially symptomatic.
VII. EMPLOYEE PROTECTION RECOMMENDATIONS

EYE PROTECTION............: Liquid chemical goggles or full-face shield.
Contact lenses should not be worn. If vapor exposure is causing irritation,
use a full-face, air-supplied respirator.

SKIN PROTECTION...........: Chemical resistant gloves (butyl rubber, nitrile
rubber, polyvinyl alcohol). However, please note that PVA degrades in water.
Cover as much of the exposed skin area as possible with appropriate clothing.
If skin creams are used, keep the area covered only by the cream to a minimum.
RESPIRATORY PROTECTION....: An approved positive pressure air-supplied
respirator is required whenever TDI concentrations are not known or exceed the
Short-Term Exposure or Ceiling Limit of 0.02 ppm or exceed the 8-hour Time
Weighted Average TLV of 0.005 ppm. An approved air-supplied respirator with
full facepiece must also be worn during spray application, even if exhaust
ventilation is used. For emergency and other conditions where the exposure
limits may be greatly exceeded, use an approved, positive pressure
self-contained breathing apparatus. TDI has poor warning properties since the
odor at which TDI can be smelled is substantially higher than 0.02 ppm.

Observe OSHA regulations for respirator use (29 CFR 1910.134).
VENTILATION........e......: Local exhaust should be used to maintain levels

below the TLV whenever TDI is handled, processed, or spray-applied. At normal
room temperatures (70°F) TDI levels quickly exceed the TLV unless properly
ventilated. Standard reference sources regarding industrial ventilation
(e.g., ACGIH Industrial Ventilation) should be consulted for guidance about

adequate ventilation.

- ' Product Code: ‘'E-003 and E-003-2000
- - - ‘ | Page 4 -of 7
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VII. EMPLOYEE PROTECTION RECOMMENDATIONS (Continued)

MONITORING....... eeeescens + TDI exposure levels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for guidance). See Volume 1 (Chapter 17) and Volume 3 (Chapter 3) in Patty’s
Industrial Hygiene and Toxicology for sampling strategy.

MEDICAL SURVEILLANCE......: Medical supervision of all employees who handle
or come in contact with TDI is recommended. : These should include
preemployment and periodic medical examinations with respiratory function
tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,’
chronic bronchitis, other chronic respiratory diseases or recurrent skin
eczema or sensitization should be excluded from working with TDI. Once a
person is diagnosed as sensitized to TDI, no further exposure can be
permitted. S

OTHER.....vvvevveeeenn....: Safety showers and eyewash stations should be
available. Educate and train employees in safe use of product. Follow all
Tabel instructions. e _

VIII. REACTIVITY DATA

STABILITY.......cceevu....s Stable under normal conditions.
POLYMERIZATION............: May occur if in contact with moisture or other
materials which react with isocyanates. Self-reaction may occur at
temperatures over 350°F (177°C) or at lower temperatures if sufficient time is
involved. See Section IV.

INCOMPATIBILITY -

(MATERIALS TO AVOID)....: Water, amines, strong bases, alcohols. Will
cause some corrosion to copper alloys and aluminum. Reacts with water to form
heat, CO, and insoluble ureas.

HAZARDOUS DECOMPOSITION '

PRODUCTS.......evve.....: By high heat and fire: carbon monoxide, oxides

of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: Evacuate and
ventilate spill area; dike spill to prevent entry into water system; wear full
protective equipment, including respiratory equipment during clean-up. (See
Section VII).

Major Spill: Call Mobay at 412/923-1800. If transportation spill, call
CHEMTREC 800/424-9300. If temporary control of isocyanate vapor is required,
a blanket of protein foam (available at most fire departments) may be placed
over the spill. Large quantities may be pumped into closed, but not sealed,
container for disposal. _ -
Minor Spill: Absorb isocyanate with sawdust or other absorbent, shovel into -
suitable unsealed containers, transport to well-ventilated area (outside) and
treat with neutralizing solution: mixture of water (80%) with non-ionic
surfactant Tergitol TMN-10 (20%), or; water (90%), concentrated ammonia (3-8%)
and detergent (2%). Add about 10 parts or neutralizer per part of isocyanate,
with mixing. Allow to stand uncovered for 48 hours to let CO, escape.
Clean-up: Decontaminate floor with decontamination solution ?etting stand for
at least 15 minutes.

Product Code: E-003 and E-003-2000
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IX. SPILL OR LEAK PROCEDURES (Continued)

"CERCLA (SUPERFUND) REPORTABLE QUANTITY: 100 pounds for TDI

WASTE DISPOSAL METHOD.....: Follow all federal, state or local regulations.
TDI must be disposed of in a permitted incinerator or landfill. Incineration
is the preferred method for liquids. Solids are usually incinerated or
landfilled. Empty containers must be handled with care due to product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. DO NOT HEAT OR CUT EMPTY
CONTAINER WITH ELECTRIC OR GAS TORCH. (See Sections IV and VIII). Vapors and
gases may be highly toxic. .

RCRA STATUS...............c TDI is listed as a hazardous waste (No. U-223)
under Title 40 Code of Federal Regulations, Section 261.33 (f). The residue
from decontaminating a TDI spill is also classified as a hazardous waste under

Section 261.3 (c)(2) or RCRA.
X. SPECIAL PRECAUTIONS & STORAGE DATA

STORAGE TEMPERATURE

(MIN./MAX.).............2 TO°F (21°C)/90°F (32°C)
AVERAGE SHELF LIFE........: 12 months
SPECIAL SENSITIVITY :

(HEAT, LIGHT, MOISTURE).: If container is exposed to high heat, 375°F
(177°C) it can be pressurized and possibly rupture. TDI reacts slowly with
water to form polyureas and liberates C0, gas. This gas can cause sealed
containers to expand and possibly rupturg.

PRECAUTIONS TO BE TAKEN

IN HANDLING AND STORING.: Store in tightly closed containers to prevent
moisture contamination. Do not reseal if contamination is suspected. Prevent
all contact. Do not breathe the vapors. Warning properties (irritation of
the eyes, nose and throat or odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensitization upon either single inhalation exposure to a relatively high
concentration or upon repeated inhalation exposures to lower concentrations.
Exposure to vapors of heated TDI can be extremely dangerous. Employee
education and training in safe handling of this product are required under the
OSHA Hazard Communication Standard.

XI. SHIPPING DATA

D.0.T. SHIPPING NAME......: Toluene Diisocyanate
TECHNICAL SHIPPING NAME...: Toluene Diisocyanate
. D.0.T. HAZARD CLASS.......: Poison B. :
UN/NA NO..................2 UN 2078
PRODUCT RQ......cccevve....t 100 .pounds
D.0.T. LABELS.......... «..2 Poison:
D.0.T. PLACARDS...........: Poison -
FRT. CLASS BULK...........: Toluene .Diisocyanate
FRT. CLASS PKG............ : Chemicals ‘NOI (Toluene Diisocyanate) NMFC 60000

PRODUCT LABEL.............: Mondur TDS Product Label

ST UL

Product Code: 'E-003 and E-003-2000
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ACUTE TOXICITY

INHALATION LC50.(4 hr).:
11 ppm (Rabbit), 13 ppm (G

XII. ANIMAL TOXICITY DATA

Range of 4130-6170 mg/kg (Rats and Mice)
Greater than 10,000 mg/kg (Rabbits)

Range of 16-50 ppm (Rat), 10 ppm (Mouse),
uinea Pig).

EYE EFFECTS.............: Severe eye irritant capable of inducing corneal
opacity.
SKIN EFFECTS............ : Moderate skin 1rr1tant Primary dermal

irritation score: 4.12/8.0 (Draize). However, repeated or prolonged
contact may culminate in severe skin irritation and/or corrosion.
SENSITIZATION........... : Skin sensitizer in guinea pigs. One study
using guinea pigs reported that repeated skin contact with TDI caused
respiratory sensitization. Although poorly defined in experimental animal
models, TDI is known to be a pulmonary sensitizer in humans. In addition,
there is some evidence that cross-sensitization between different types of
diisocyanates may occur.

SUB-CHRONIC/CHRONIC TOXICITY: Sub-chronic and chronic animal studies show

that the primary effects of inhaling vapors and/or aerosols of TDI are

restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis

and rhinitis are common pathologic effects. Extended exposures to as low as

0.1 ppm TDI have induces pulmonary inflammation.

OTHER
CARCINOGENICITY.........: The NTP conducted carcinogenesis studies of a
commercial grade TDI using rats and mice in which the test material was
diluted in corn o0il and administered by gavage. The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neoplastic liver nodules and mammary gland fibrosarcomas) and
female mice (hemangiosarcomas and hepatocellular adenomas). However,
chronic inhalation studies in which rats and mice were exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV, 8-hr level) induced no
treatment-related tumorigenic effects. In these studies, both exposure
levels produced extensive irritation to the nasal passages and upper
respiratory system of the test animals indicating that suitable effective
exposures were administered.
MUTAGENICITY............: TDI is positive in the Ames assay with
activation. However, mammalian cell transformation assays using human lung
cells and Syrian hamster kidney cells were negative, as were micronucleus
tests using rats and mice.

AQUATIC TOXICITY..........: RR - 96 hr (static): 165 mg/liter (Fathead

m1 ow

- 96 hr (static): Greater than 508 mg/liter
(G?gss shrimp)

- 24 hr (static): Greater than 500 mg/liter
(Dgghnia magna)

XIII. APPROVALS

REASON FOR ISSUE..........: Revising Sections IX and XII

PREPARED BY...............: G. L. Copeland

APPROVED BY...............: J. H. Chapman

TITLE...eveeeeeeeeeeo. ..t Product Safety Manager-Polyurethane & Coatings
PU331MSD

Product Code: E-003 and E-003-2000
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three majorI‘technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI substance in the final product form for manufacturing activities, at the time you
™  import the substance, or at the point you begin to.process the substance.

T Manufacture - Import Process
Technical grade #1 % purity X burity _ X opurity
Technical grade #2 % purity ‘ X purity __ 4 __% purity
Technical grade #3 Z purity X purity . __ X opurity

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

YeS ee s e e e ‘o ......................... ﬁ ---------- ses s s ey oo.oooono---oo--o-.@
2

No CRC IR B R B BN R B AR A 2R B BB B R EEEEEEEE e iy i B L N BN B I AR B A L B 8 2 0B P PG ISP ESIEEIEIEIERIETIOETDRNTEDE

Indicate whether the MSDS was developed by your company or by a different source.

Your company «.ccceseseocss P reresaeesens . . (:)
2

ANother SOULCE .vicerescsoccnsenscnnns eesbsecesersene cevessesteacsnns ceceessnseseans .

[1 Mark (X) this box if you attach a continuation sheet.
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Product Common Name _ Andur - Type II

May 23, 1989

Anderson

Development Company

Effective Date

HAZARD RATING

4=EXTREME
3=HIGH
2=MODERATE
1=8LIGHT
0=INSIGNIFICANT
*=SEE SECTION IV

FIRE

aREACT IVITY
TOXICITY e

Material Safety
Data Sheet

SPECIAL

Components subjeﬁt to SARA Title III Section 313
reporting are identified on the third page along with typical percents.

TRANSPORTATION EMERGENCY: CALL CHEMTREC ANDERSON DEVELOPMENT EMERGENCY

TELEPHONE NUMBER: (800) 424-9300 TELEPHONE NUMBER: (517) 263-2121

THIS MSDS COMPLIES WITH 29 CFR 1910.1200 (THE HAZARD COMMUNICATION STD.)

SECTION | IDENTIFICATION

PRODUCT NAME: Andur Prepolymer (2-,-AP, —-APLM, -DPLM)
CHEMICAL FAMILY: Diisocyanate

T.S.C.A. STATUS: Yes 1980

CHEMICAL NAME: Tsocyanate Terminated Prepolymer
FORMULA:
SYNONYMS:

Polymeric

Aromatic Diisocyanates
HAZARD CLASSIFICATION
SHIPPING NAME

DEPARTMENT OF Not Regulated

TRANSPORTATION

Plastic Material Liquid, NOI

CAS # Not Applicable CAS NAME This MSDS represents various Diisocyanates.

SECTION I HAZARDOUS COMPONENTS
TLV (Units)
0.005 ppm TWA (OSHA)

MATERIAL % HAZARD

2.4 Toluene Diisocyanate (CAS #91~08-7) 1 Poison '"'B"

SECTION 11l PHYSICAL DATA

Melting point Not Known Specific Gravity (H.0 = 1) 1,07 +0.05

Boiling point Above 450°F Solubility in H20, % by WT |Reacts

Vapor pressure 0.0003 @ 20°C % Volatiles by Volume <2

Vapor Density (Air - 1) 6 Evaporation)rate (butyl 0 - Reacts Air
: acetate = 1 Humidity

Room temperature: . .

appearance & state Light Yellow Liquid pH (as is} Not Applicable

Odor Slight Isocyanate

pH (1% solution)

Not Applicable

MsSDs #___ 0071




SECTION IV FIRE AND EXPLOSION DATA

Flash point 325°F (COC) ) Upper Not Known
Flammable Limits (air)

Autoignition temp. Not Known Lower Not Known

Egg;guishing R Water 2 Water Fog  ®% CO, XX Dry Chemical  [J Other

Special fire
fighting procedures
Degree of fire and Slight chance of initiating fire. High risk fire fighting. Closed
explosion hazard  ~ontainers may explode from extreme heat or water contamination.

k¥ Stable [J Unstable l Hazardous Polymerization L1 May Occur RXWill Not Occur

Highly toxic gases. Wear self-contained breathing apparatus.

Conditions to Avoid High temperatures.

Major contaminates that may
contribute to instability See Incompatibility.

Incompatibility water, Alcohols, Amines, Alkali, Metal Compounds, Surfactants

Hazardous decomposition Traces of Hydrogen Cyanide, Carbon Dioxide, Carbon Monoxide,
| products Nitrogen Oxides, Monomeric Isocyanate

SECTION V SPECIAL PROTECTION

Ventilation requirements [ocal to maintain vapor conc. below TLV.

Recommended
personal protective equipment: See specifics below.

Above TLV: Canister (organic).
Hieh Copnc.: Self-Contained (air).

Eyes Safety glasses. Contact lenses should not be worn.

Respiratory (Specify conditions)

Gloves Chemical resistant rubber or plastic.

Special clothing and equipment  gafety showers, eye-wash.

SECTION VI SPILL CONTROL

Procedure for release or spill Evacuate non-essential personnel (toxic vapors). Ventilate
area and cover spill with absorbent. Decontaminate with a dilute base. Collect

material in open containers and treat with additional base.

Waste disposal method
In accordance with Federal, State and Local Regulations.
Prior to disposal, decontaminate empty containers due to product residue.

Neutralizing chemicals Dilute base preferably a solution of 10% ammonium hydroxide in water.

MSDS # 0071




SECTION VIl HEALTH EFFECTS DATA

Occupational exposure to 2,4 Toluene Diisocyanate

TLV AND SOURCE: s = 0.005 ppm STEL = 0.02 ppm OSHA 29 CFR 1910.1 "Z™ Table as amended.

In an NTP study, TDI was carcinogenic to rodents

ACUTE EFFECTS OF OVEREXPOSURE given high oral doses. TDI was not carcinogenic
to rats in a two year inhalation study.
SWALLOWING Isocyanate.

Oral Rat - LDsg: 5800 mg/kg.

Allergic Dermatitis including rash, itching, hives

SKIN ABSORPTION and swelling,

Isocvante injurious to lungs and pulmonary edema

INHALATION may occur.
SKIN CONTACT Irritation and itching.

M i t Y . .
EYE CONTACT onomer isocyanate eye rbt 100 mg Severe damage

Watering of eyes,

CHRONIC EFFECTS
OF OVEREXPOSURE Extreme sensitivity may result.

OTHER HEALTH
HAZARDS Allergic reaction is some individuals.

EMERGENCY AND FIRST AID PROCEDURES:

SWALLOWING See physician immediately.
SKIN Remove contaminated clothing.
Wash affected area with soap and water.
INHALATION Movg from area of exposure.
Administer oxygen.
EYES Eyewash flush - see physician,
S ARATITLE III SECTION 313
COMPONENT(S) TYPICAL PERCENT(S)
2,4 Toluene Diisocyanate (CAS #91-08-7) 1.0

ALTHOUGH THE INFORMATION AND RECOMMENDATIONS SET FORTH HEREIN (HEREINAFTER ‘‘INFORMATION")
ARE PRESENTED IN GOOD FAITH AND BELIEVED TO BE CORRECT AS OF THE DATE HEREOF, ANDERSON
DEVELOPMENT COMPANY MAKES NO REPRESENTATIONS AS TO THE COMPLETENESS OR ACCURACY THEREOF.
INFORMATION IS SUPPLIED UPON THE CONDITION THAT PERSONS RECEIVING SAME WILL MAKE THEIR OWN
DETERMINATION AS TO ITS SUITABILITY FOR THEIR PURPOSES PRIOR TO USE. IN NO EVENT WILL ANDERSON
DEVELOPMENT COMPANY BE RESPONSIBLE FOR DAMAGES OF ANY NATURE WHATSOEVER RESULTING FROM
THE USE OF OR RELIANCE UPON INFORMATION. NO REPRESENTATIONS OR WARRANTIES, EITHER EXPRESS OR
IMPLIED, OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR ANY OTHER NATURE ARE MADE
HEREUNDER WITH RESPECT TO INFORMATION OR THE PRODUCT TO WHICH INFORMATION REFERS.

MSDS # 0071 ‘ PREPARED BY._J. R. Huerta

Environmental Manager




A Anderson

Development Company

A 1415 E. MICHIGAN STREET » ADRIAN, MICHIGAN 49221-3499, US.A. * (517) 263-2121 » TWX 510-450-2890




4.03

. formulation containing the listed substance. Indicate whether this information has

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any

been submitted by circling the appropriate response.

Yes civeeieeeneennanncnns ctesvescersssnennn

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the

final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import | 1 2 3 4 5
Process 1 2 (:) 4 5
Store 1 2 (:) 4 5
Dispose | (:) Z (:) 4 5
Transport (:) 2 (:) 4 5

(]

Mark (X) this box if you attach a continuation sheet.
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REACTIVITY
SPECIAL

0=INSIGNIFICANT
1=SLIGHT 3=HIGH
2=MODERATE 4=EXTREME

PLASTIC HATERIAL LIDUID. W.G.1.
EXAHPLE

RET HT. EXANPLE LOT WO.

A NCO: XEXEX PRISED OC U= XXxXxX
PRECAUTIOKARY HERSURES: FIBST RID: suaccoutwe: see a puysicran. skow
HASH KITH S0AP ANO WATER. INHALATION: REMOUE TO FRESH
DO HOT HEAT CLOSED CONTAINER! GREATHING, OXYGEN IF BREATHING 1S DIFFICULT.  SEE A
HL".IID HHI"‘Tl IF‘E EGHTH; i“HTI”” PHYSICIAN. EYES: FLUSH WITH HATER FOR 15 MINUTES.

RETRRCT EYELIDS OFTEN. OBTAIN MEDICAL ATTENTION.
E

MY CRUSE DAMAGE TO EYES!
ALLERGIC SENZITIVITY IW SOME IWDIVIDUALS!

t__}':

EHUTIUH AUDID BREATHING UAPDRS DR WIST. AUGID CORNTALY Fﬂﬂ FIHE EXTINGUISHING MEDIA: DRY CHENICAL
HITH EYES, SKIN AND CLOTHING. W&SE THORDUGHLY AFTER HANDLING. POWDER, CARBON DIOXIDE AND WATER SPRAY. PRECAUTIONS:
STORE 1IN COOL., DRY PLACE. USE WITH ADEGUATE YENWTILATION! HIGHLY TOXIC DECONPOSITION GASES' WEAR SELF-CONTAINED
KEEP CONTAINER CLOSED. IN AN HTP STUDY., TGI WARS CARCINOGENIC TO BREATHING APPARATUS AND PROTECTIUE TURNOUT CLOTHING!
RODENTS GIUEN HIGH DRAL DOSES #ND IS INCLUDEDR IN THE WTPANNUAL REPORT CLOSED CONTAIMERS MAY EXPLODE FROM EXPOSURE TO EXCESSIUE
OK CARCINOGENS. TDI WAS MGT CHRCIMUGENIC TG RATS I[N 4 THO-YEAR HEAT OR BY WATER CONTARMINATION!

INHALATION STUDY.

ENPTY CONTAINER ~ HAZARDOUS! DO NOT CBT KITH TORCH! CONSULT ANDERSON DEUELOPNENT COMPANY NSDS SHEET ¥ 0071
EnPtY containers ma¥ contsin Prodect residue {waPars andser FOR HOGRE DETHILED IMFORHATION.

1iuids > and can be hazardous. Observe 21l fabel Precastisns!
Do not reuse if not theroudhlY cleaned.

ARDERSON (5173 263-2121 7 AFTER 5:00 PN EST (517) 263-2507
IN CASE OF EWERGENCY CONCERNING THIS CHEWICAL DURING SHIPHMENT CALL COLLECT: OR CALL CHEMTREC ANYTINE DAY OR WIGHT AT (B800) 424-92300

1415 East Michigan Street, Adrian, M| 49221-3499
n erson Development Company (517) 263-2121 TWX 510-450-2890




Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron LA MA MA MY MA MA
1 to <5 microns A MA MA NA NA MA
5 to <10 microns pA NA NA - NA NA MA
Powder <1 micron ~MA MA NA NA NA NA
1 to <5 microns MA NA T _NMA NA A NA
5 to <10 microns MA NA NA N NA VA
Fiber <1 micron VA NA NA NA MA MA
1 to <5 microns NMA NA NA NA _NA NMA
5 to <10 microns VA NA o _NA Ve wvA NA
Aerosol <1 micron LA MA M MNA _NA MA
1 to <5 microns VA NA M ANA NA NA
S to <10 microns NA NA NA NA N NA

1

Mark (X) this box if you attach a continuation sheet.
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5;97 List the bioconcentration factor (BCF) of the listed substance, the species for whicl
it vas determined, and the type of test used in deriving the BCF.

1

Bioconcentration Factor Species Test”
NA NA NA
MA WA NA
MA NA A

lyse the following codes to designate the type of test:

F = Flowthrough
S = Static

[—

] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... NA (1/M cm) at NA nm

Reaction quantum yield, 6 .....cccovuvenens NA at MJA mm
1/hr  _pNA _ latitude

Direct photolysis rate constant, k,, at ... NA

b. Oxidation constants at 25°C:

1 .
For "0, (singlet oxygen), K _ «cecevecneen. MNA 1/M hr
For RO, (peroxy radical), k , .....ceeveene. NA 1/M hr
) VA mg/1

c. Five-day biochemical oxygen demand, BOD, ...

d. Biotransformation rate constant:
VA 1/hr

NA

For bacterial transformation in water, kb...

Specify culture ...cvevevenercecess ceveanan

e. Hydrolysis rate constants:

For base-promoted process, k, ...ccecvennn. NA 1/M hr
For acid-promoted process, k‘\ cesssavans cos NA 1/M hr
For neutral process, K, .cecoceocecuansncnns NA 1/hr
f. Chemical reduction rate (specify conditions) ﬁlf;
g. Other (such as spontaneous degradation) ... NA

{::] Mark (X) this box if you attach a continuation sheet.
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' PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater NA
Atmosphere NA
Surface water NA
Soil MA
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
CAS No. Name {specify units) Media
MA MA NA in NA
NA MA NA in NA
MA NA NA in ~vA
NA NA MA in ___NA
5.03 Specify the octanol-water partition coefficient, K., NA at 25°C
Method of calculation or determination .......cceevu.... INY:
5.04 Specify the soil-water partition coefficient, Ky covnnnn NA at 25°C
Soil type ..... teesrecena tretescectecnarectettes st naannns ~NA
5.05 Specify the organic carbon-water partition .
coefficient, K _ ...cviviiiiiniiiiiiiiienennnnnnann, . MA at 25°C
5.06 Specify the Henry’s Law Constant, H ........... tesesnen NA atm-m’ /mole

[T] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quanfity sold and the total sales value of

the listed substance sold or transferred in bulk during the reporting year.

CBL
[:] .
Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales LA MNA
Distribution -- Wholesalers NA NA
Distribution —- Retailers VA NA
Intra-company transfer MA NA
Repackagers MA MNA
Mixture producers NA NA
Article producers pA MA
Other chemical manufacturers .
or processors VA NA
Exporters . ~ MA NA
Other (specify)
_MA MA NA
6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use
CBI in your current operation, and which results in a final product with comparable

[

performance in its end.uses.

Substitute Cost ($/kg)
NoNE NA
VA | MA
NA MA

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted. »

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ PRéPOL‘/m ER MAN FAC-TEJRQ

W
74
REACTANT P

'y
™™
DRumy

7.
] f——————> PROodOCT
7A REALTS 74

[:] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing al
process emission streams and emission points that contain the listed substance and
wvhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.

Q
-]
=

|

] Process type ........ Pﬂe’Pgl_.me /nﬂﬂ"%rnné'

—

Vent
7.1 Vet
Scru“w
A
—7H P ExTANT P -8 7E
7. 12
™I 7R a1 __.L Dram E—— 7/’76-
R . oc‘—b Ehr.luq Roudo T
a r ——'ﬂ

L 2 _ > Pemxra
Cleenour

[::] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
' process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI
[:] Process type ........ /DRWALymgﬂ. /’7/974 UERTLTHAES
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Compositior
7.1 R eactor 20 — /oo C YO -760mm 3/bS/s
7.1 Secrubdor 20=-30 Z&o Fe
7. 12 Encivsure o ~-30o 7£ O Fe

[:] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBIL

[ ] Process type ..... ces ?RE:?OL" MER MANUFAC:TU?E
Process
Stream

ID Process Stream Stream

Code Description Physical State’ Flow (kg/yr)
7A METERED FEED oL 16,486
76 PRobUCT oL (5,284
73 _ReEACTOR VENT 6U a
JC S (RUBRER VENT 0] 11
7€ DRUMmMiInG VENT Gu 59
1F C.LEANOUT ol 659
7H ReacTANT P oL 4,458

lUse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ ] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocop

_ this question and complete it separately for each process type. (Refer to the
CBI instructions for further explanation and an example.)

{1 Process type ........ Pl—LE’PoLyme‘)\ mWhquﬂg
a. b. c. d. e.
Process Concen- ' Other Estimated
Igtéggnel Known Compounds1 (;rzf'mgng;) g:)cllr)leggltl:gs Corz;e:;r;;;c)ms
7A 70T 100 °7°Ew nune
78 70ZI 2 pom EW ’
1R 99* 8% ”
7< el « 02 pom & “
12/R 9972 E‘d “
70 PreroLymen 99 % ¢/ g
TOT | 7 EW 4
7E TOoL . 0C ppm i "
AR 29 % .
7¢ TOT [ 7. &Y .
PR&PoLy mer 209 7% éJ "
7F TOI [ % E¥ i
o PRePmen 99 % Ev
7.06 continued below /009 &/ e

7 H

ReperanT P

[ ] Mark (X) this box if you attach a continuation sheet.
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e

7:06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component
Assign an additive package number to each additive package and list this number in

(Refer to the instructions for further explanation and an example.

column b.
Refer to the glossary for the definition of additive package.)
Additive Components of Concentrations
Package Number Additive Package (X or ppm)
1 n. a, n a,
2
3
4
5

’Use the following codes to designate how the concentration was determined:

A = Analytical result

E = Engineering judgement/calculation ~
‘Use the followving codes to designate how the concentration was measured:

V = Volume

V = Weight

[ ] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI
[ ] Process type ......... PREPoLY MEL  PROCESS

VIRGIN TotuENE
EACTOR | DISTILLATION OLUENT
UNJT STORAGE
\
7
ToLuene | PREPILYMER OUT To > CODE Aol

oFF -SI7€ DISPasAL

REAC ToR CLEANOUT FLow DIAGRAM

[:] Mark (X) this box if you attach a continuation sheet.
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PAKT B RESIDUAL GENERATION AND CHARACTERIZATION

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
(Refer to the instructions for further explanation and an example.)

8.05

CBI type.
[ ] Process type ......... PREPOVIMER _PROCESS
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of 5 Known tion; g%sor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (% or ppm)
Aol I oL Torvene 37 )W NONE A

sY PREPUNMER - fo", IO ANoNE ANA

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

ZHEmRQ-
W nnouu

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

>For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component
Assign an additive package number to each additive package and list this number in

(Refer to the instructions for further explanation and an example.

column d.
Refer to the glossary for the definition of additive package.)
Additive Components of Concentrations
Package Number Additive Package (¥ or ppm)
1 | TolUEME 10D /.
2 -
3
4
5

Use the following codes to designate how the concentration was determined:

A = Analytical result
= Engineering judgement/calculation

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*Use the following codes to designate how the concentration was measured:

V = Volume
V = Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limi

Code Method (+ ug/l)
1 MA nA
2 pMA NA
3 NA nA
A nA NA
5 MA NA
6 NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block-flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[] Process type ......... PRE'?GL‘,W\C'R PROLESS
a. b. c. d. e. f. g.
Costs for »
Stream Vaste Management Residual Management 0ff-Site Changes in
ID Descrip}ion . Metho Quantities _of Residual (%) Management Management
Code Code Code (kg/yr) On-Site O0ff-Site (per kg) _Methods
Aol Ao |F3 YL NA joo/  0.053 NONE

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
Yse the codes provided in Exhibit 8-2 to designate the management methods

[ ] Mark (X) this box if you attach a continuation sheet.
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MO OMN-S(TE DISPoSAL oR. TMNCINERATION)

8.22 Describe the combustion chamber design parameters for each of the three largest
: (by capacity) incinerators that are used on-site to burn the residuals identified ir

CBI  your process block or residual treatment block flow diagram(s).

[] Combustion Location of Residence Time
—_ Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondar
1 NONE NA NA pA nA NA
2 LA MA rA M M NA
3 NE rA M NA NA MA

Indicate if Office of Solid Waste survey has been submitted in lieu of responss
by circling the appropriate response.

YES LI 2B B N BN B € 8 8 000 S L LS NSNS ESEEBCOTN s * s e o0 LN B A Y LRI R A A A A A I 1

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s).

(] Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1 NA rA
2 NMA VA
3 NA WA

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

omwn
it non

[C] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

MRIAND PLANT

Mark (X) the appropriate column to indicate whether your company maintains records on

the following data elements for hourly and salaried workers.

Specify for each data

element the year in which you began maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

Data Element

Date of hire

Age at hire

VWork history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Work area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date

Vital status of retirees

Cause of death data

Data are Maintained for:

Year in Which

(Refer to the instructions for further

Number of

Hourly Salaried Data Collection Years Records
Workers Vorkers Began Are Maintained
X A 1920 TOEFNITE

A X 1970 TNDEFITE
X X 1922 INDEFINITE

K A 987 IDERIMTE
NA MA NA NA
K NA 1975 INDEFITE
X NA 1975 INDEFINITE
X N A 197S IRDEF R ITE
NA NA NA MA
MA nA NA ~A
NA NA NA MA
VA NA NA NMA
X A 1991 TAIDEEINTE
NA A NA ~vA
X A 1920 ZTMOERMTC
MA NA A NMA
VA NA NA NA

(1

Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity
in which you engage.

cat
[]
a. b. c. d. e.
" Yearly Total Total
Activity Process Category Quantity (kg) WVorkers Worker-Hours .
Manufacture of the Enclosed

listed substance
Controlled Release

Open
On-site use as Enclosed
reactant W /6, Y8lo 21 558‘-{
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed

of products
Controlled Release

Open

{1 Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
' encompasses vorkers who may potentially come in contact with or be exposed to the

listed substance.

a -
-

B

]
Labor Category

[

Descriptive Job Title

A CHEMICAL OPERATOR

B FOREMAN

c SHIPPIN{ < RECE v INC

D _ENVIRON MENTAL TECHN 1¢/ANS

CHEMiAL Tecimuans Q.C.

<)

=3

m @

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow‘ (iiagraln-(s)”and
indicate associated work areas.

CBI
[ ] Process type ....... ?REPMNM'ER ?RoteSS
g |
TH
@ | REACTANT P
™I ~ =
R @
7.1
S, PRodOCT
REACTOR 16
WASTE WAREHOUSE QUAILTY ConTROL
SToRAGE @ LAl
CRANGING R ot
[ ] Mark (X) this box if you attach a continuation sheet.
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. 9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI
[ 1 Process type ....... Prepolymer Mamifachuring Process
Work Area ID Description of Work Areas and Worker Activities
1 TDI Raw Material Drum (Workers Charge TDI to Reactor)
Reactor Area (Workers Monitor Reactor Temperature & Pressure)
2 Drumming Area (Workers Drum Off Final Product into Drums)
3 Waste Storage (All waste or off spec Matl. is stored here)
4 Warehouse (Workers unload and stage TDI Drums)
5 _Ouality Control (Techs Test Raw Materials and Final Products)
6 Changing Room (Workers Change into and out of Protective Gear)
7
8
9
10

[:] Mark (X) this box if you attach a continuation sheet.
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9.06

CBI

Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

and complete it separately for each process type and work area.

Process type ....... ?’REPOL‘/ MER ?ROQ&SS

Work area ......oeieevvennnnnans A ‘
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
TNHALATION
A | & SK 1IN LonTALT oL &uU (& | (o

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for -
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[T] Process type ....... ?RE?O(.‘IMER "PRotELS

Vork area ..... Ceereescetscsesonnnnn ereesraran crees cg\
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
TNHALATIOAD
A A SIUA LONTALT oL Gu F 16
TIHALATION
B 3 SKIN LonTALT ot bu (&) 1,

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

2Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[X] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... ‘PRE?OCIW\EFR ?’RQLESS

Vork area ...... e ceane 53
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

D 2 o T oL to O A

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

Mark (X) this box if you attach a continuation sheet.

93




Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

and complete it separately for each process type and work area.

Process type ....... ’PFRE?OL\/M E;'R PRO (e S_S

WOLK Qrea .vuveevevereeneenenneeneens e LJ
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
INHACATIONS
Q. A S KIN ConTALT oL 66U \b 1o

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[§§T Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ ] Process type ....... F RER(}IMCQ YRoccsl
WOk Grea ..uivuieievresesssssosossnsssnseansassaasnssnas fs

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur§ Year
Category Exposed skin contact) Substance Per Day Exposed
INHALATIONS
c o SRIN ComnTael oL Gu D (o

lUse the following codes to designate the physical state of the listed substance at

the
GC =

GU

[%2]
(=]
il

>
inn

Q
]

point of exposure:
Gas (condensible at ambient SY
temperature and pressure) AL
Gas (uncondensible at ambient oL
temperature and pressure; IL
includes fumes, vapors, etc.)
Solid

the following codes to designate average
15 minutes or less D =
Greater than 15 minutes, but not
exceeding 1 hour E =
Greater than one hour, but not

exceeding 2 hours F =

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

(X) this box if you attach a continuation

sheet.
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., 9.06 Complete the following table for each work area identified in question 9.05, 'and for -
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

(21 Process type ....... _ PREPOLIMER PRoCESS

Work area ....veivivnenecennencencconcnsas sessaassens (jp
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance’ Per Day Exposed
INHALATION
A | X S coract 0oL GU A Ilo
TNHALRTION
(&) 3 SKIN CONTA LT oL GO A 16
INHALATIO
C 2 SEN LDN,‘SALT ol GU A 18
TIMALATIO
D 8 K1 ConTAT . ol (U A 1A

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[] Mark (X) this box if you attach a continuation sheet.
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9.07 * For each labor category represented in question 9.06, indicate the 8-hour Time
' 'Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
- Photocopy this question and complete it separately for each process type and work

area.

] Process type ....... ?RéPOL‘{MEK RGCESS
Vork area ...... treetecnsssestestecensranns '39:3’, L}, 6)(9

Q)
=
-

8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m”, other-specify)
A NA VA
6 NA NA
cC NA NA
D A NA
C NA A

[ ] Mark (X) this box if you attach a continuvation sheet.
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_ PART B VWORK PLACE MONITORING PROGRAM

'9.08" If you monitor worker exposure to the listed substance, complete the following table.
CBI
- Testing  Number of Analyzed  Number of
Vork  Frequency  Samples  Who In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
e T NA uA A NA_MA pA
General work area _AJA NA NA NA NA NA
(air)
Vipe samples ANA NA NA NA NA NA
Adhesive patches NA NA NA NA NA NA
Blood samples MNA NA AMA M MA NA
Urine samples NA NA NA NA NA NA
Respiratory samples WA NA AA NA NA nA
Allergy tests NA _NA NA NA Vs NA
Other (specify)
NA NA 7] NA .V Y], MA
Other (specify)
NA NA NA NA NA NA NA
Other (specify)
NA NA NA NA NA NA NA

lUse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

OQ W
B ounowon

[ ] Mark (X) this box if you attach a continuation sheet.
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9 For each sample type identified in question 9.08, describe the type of sampling and
» analytical methodology used for each type of sample.

Sample Type Sampling and Analytical Methodology
MA MA
A NMA
MA MNA
vA MA
NA A

Qo
o .
-oO

—
Sl
v

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
R Averaging
[} Equipment Type1 Detection Limit Manufacturer Time (hr) Model Number
& 20 PPQR MDA SCENTIEIC  NA 70600

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal filtration tube with pump

Other (specify)
the following codes to designate ambient air monitoring equipment types:

LI I

(=
n
m

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)

Micrograms/cubic meter (u/m”)

H DGy v
wwnn

~
(=]
n
T

Q>
Honon

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure t
the listed substance, specify the type and frequency of the tests.

CBI
Frequency
(veekly, monthly, yearly, etc.)

[ Test Description

- LA WA

[ ] Mark (X) this box if you attach a continuation sheet.
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PART G ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[ ] Process type ....... Ceeeennn W E?OL‘IM@R _P-ROC.E.SS
Vork area ......cc00uee Cttvessssaessecersssasssense cesnanse .o {
Used Year - Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust j 19 ?Z N MA
General dilution i 1982 N MA

Other (specify)
Mo orE MA pA . rMA

Vessel emission controls Y 19 P N MNA
Mechanical loading or
_N = _NA NA NA

packaging equipment

Other (specify)

DIRECT WPE/DRum Y 1982 2 NA
CoofPLirt 7p REACTER

[ ] Mark (X) this box if you attach a continuation sheet.

98




. PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposurt
to the listed substance. Photocopy this question and complete it separately for eacl

process type and work area.

CBI
[ ] Process type ......eevvvens. /DﬂE'POLV/hE?\ /Dﬂacess
Vork area ....... ceeeea Ctesssesscssesesesesaneseas teeeossensonne 2
Year - Upgraded Year
Engineering Controls Installed (Y/N) Upgraded

Ventilation:

Used
(Y/N)
Local exhaust 2 A/ NA

[37F£
_197¢ N NA
__MA

General dilution

Other (specify)

(adid NA nA NA
Vessel emission controls 7 /..9 76 7 /.395
hanical
e packaging sauinbens Vi /976 g /968

Other (specify)

NA NA NA NA NA

[ ] Mark (X) this box if you attach a continuation sheet.

98




PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposur
to the listed substance. Photocopy this question and complete it separately for eac]

process type and work area.

cBI
[T ] Process type ....... cereeans /DRFJ’O LyYMmER PAOC&"ES
Vork area ....... Ceteseaescassceannes ciecasssans teeeesanans .e 1
B IErE STOA
. Used Year - Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N N A NA MA
General dilution v /19 86 r/ MA

Other (specify)

NA MA NA VA NA

Vessel emission controls A NA NA NA

Mechanical loading or
packaging equipment N NA NA NA
Other (specify) »
NA NA NA NA NA

[_] Mark (X) this box if you attach a continuation sheet.
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. PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

cBI
[:] Process type ....ce.. ceceans pﬁ.e’Po Ly MmMER 'D’Q—OC&S&
Work area ..ovveeececncas Ceeesssansssanss ceesesancaces ceeans .. 4-
e DRSPS
Used Year - Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust % N A MNA NA

General dilution Y /284 S NA

Other (specify)

NEA MA _NA NMA MA
Vessel emission controls N NA NA . NMA
Mechanical loadi
e;azll:a;?ng ::uigge:: 4 rA NA NA
Other (specify) ,
MA NA NA A NHi

[:] Mark (X) this box if you attach a continuation sheet.
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' PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure

to the listed substance.
process type and work area.

[ ] Process type ...eceeseveaces

Vork area ....... sestseesennn

Engineering Controls

Ventilation:
Local exhaust
General dilution

Other (specify)

NA

Photocopy this question and complete it separately for eact

/DRE'POU/», en  PRocexs

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

NA

............................. S
Used Year - Upgraded Yéar
(Y/N) Installed (Y/N) Upgraded
7 /970 /V MA
9  _/365 VA /968
NA _NA NA NA
r pA NA _NA

[N

NA NA NA

NA NMA NA NA

[ ] Mark (X) this box if you attach a continuation sheet.
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' PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

B

[ ] Process type :eeeeeiveeees.. /DREPOLVME?L /gﬂocezj
WOIK @rea ....civinieecenennnsececeaceencennns sessscacsas 3
CUprad pacm
: Used Year . Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust r NA MA NA
General dilution 7 [IES ~/ NA
Other (specify) .
NA NR _NA NA NA
Vessel emission controls N NA A A - NA
Mechanical loading or
packaging equipment N NA NA NA

Other (specify)

NA MA NA NA NA

[_] Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ /OHF'POL7ML—¢R Wﬁ/\/hﬁ’ﬁc‘/WAE’

WOrK area ..ieieeieeeecececncecnscccenscane tesesecenvanses
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

\/E‘?J’Sc’l E/ﬂ/::/a,Jj (af/?"?’lu. - /Zc"}’/ﬂ/wé— 3 o %

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI '
[ ] Process type ...... . (Pgtl: oY MER ‘.PR o £8S
Vork area ......v00000ue ceeenas hietissesreaset et easaasannaran ‘
Vear or
Use
Equipment Types (Y/N)

Respirators j
Safety goggles/glasses

Face shields

Coveralls i

Bib aprons

Chemical-resistant gloves

Other (specify)
CSC(AAS SELF ConTameD BREATAING APP

Y
Y
Fuct RUBATR ST \/
Y
\/
v

SAFETY SHoES
HARD HAT

RuRRcR Roo7 s

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

[T] Process type ........ ?Ré?%VM&R ?RO&&SS

Vork area ....cenveenn. casescccsanraensnen
Vear or
Use
Equipment Types (Y/N)
Respirators
Safety goggles/glasses \1
Face shields ‘{

Coveralls Y
Bib aprons
Chemical-resistant gloves j

Other (specify)
SAFETY SHEES Vi
HARD HAT Y

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

CBI
[ ] Process type ........ 'PRE?QL‘/MER PROCESS
Vork area .............. Sesecesecesecaseasesnat st tnenconse cee 53
Vear or
Use
Equipment Types (Y/N)
Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)
_SAFETY SHeES

HARD HAT
RuBBER surt (FuL)

D/SPSABLE SuTS

et ek

[ ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
Photocopy this question and complete it separately for each process type

substance.
and work area.
CBI
[ ] Process type ........ PRE‘POL‘/MER PROLESS
Vork area ........... Cheesacesssesesaasaesarestasenenan creeeas . L{
Vear or
Use
Equipment Types (Y/N)
Respirators
Safety goggles/glasses \l
Face shields
Coveralls \{

Bib aprons

Chemical-resistant gloves 1

Other (specify)
SAFETY SHoES N
HATD HAT N

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

(@]
=<}
-

—

Describe the
in each work
substance.

personal protective and safety equipment that your workers wear or use
area in order to reduce or eliminate their exposure to the listed
Photocopy this question and complete it separately for each process type

and work area.

Process type

Vork area ..

PRePOYMER  PRoESS
et .. 5

s e e v e

PR Gss e e v LI EL PN RE OB ELIELEEOEEOEOETSN

Vear or
Use
Equipment Types (Y/N)
Respirators
Safety goggles/glasses \/
Face shields
Coveralls
Bib aprons
Chemical-resistant gloves \7/
Other (specify)
SAFETY SHOES v
CAB CoATS N

(]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and vork area.

CBI
[ ] Process type ........ PREPOC ‘/MC’/Q PROCESS
Work area .....cvvvvevevnnnnnnnns teettccseceerestenssnennnnan cee CQ
WVear or
Use
Equipment Types (Y/N)
Respirators _NA
Safety goggles/glasses NA
Face shields NA
Coveralls M
Bib aprons MA
Chemical-resistant gloves NA

Other (specify)
NA LA

[ ] Mark (X) this box if you attach a continuation sheet.
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' 9.15 If workers use respirators when working with the listed substance, specify for each

! ) process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

[]1 Process type ...... ces ‘ RCTPOLIM ERrR ?R oCCSS
Fit Frequency of
Vork Respirator Average Tested Type of Fit Tests
Area Type Usage (Y/N) Fit Test’ (per year)
|  FwLFACE oR 3cBA _E Y QL poTE
3 HALE FAce DAl canmR D NV aL MO TE

lUse the following codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year :

E = Other (specify) (WMEM CHARGING TD| FRom DRumS /N REALTOR

2yse the following codes to designate the type of fit test:

QL
qQT

Qualitative
Quantitative

NOTE'. EMPLOYEES MusT PASS A QUALATATIVE FiIT TEST FoR TrHER
RESPRATOR , HEN TT 1S T550EDd 7o THEM, Wi HAE A
RESPIRATOR SAFETY TRAMING PROGRAM 10 wihicH we TepaeH

EMPAOYEES How To TEW. IF RESPRADBR 1S poT wWoRIKING
)

ALD PRPER cALE AN MAINTAINANCS TEC HNIQUES .
ACL RESPRATRS USED ARE NiosH/MSHA APPROVED.

[ ] Mark (X) this box if you attach a continuation sheet.
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'PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

-

CB

(1

Process type ...... Prepolymer Process

Vork area .-00'.00!........000'-"o.‘n-on.--oo‘o-c.c..... 1’2,3’4’5&6
This facility uses an Employee Hazardous Communication Training Program. This
training is broken down into specific modules that pertain to different work

practices, areas and processes. They are given annuaily. These specific modules

are: 1) Fire & Explosion 2) Dealing with Emergencies 3) Right to Know

4) Personal Protection 5) MSDS & Labeling 6) Toxicity & Health 7) RCRA Waste Handling

8) Formaldehyde. We also have regular safety meetings, inspections & process reviews.

9.20 Indicate (X? how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and work area.

Process type ...... Prepolymer Process

1,2,3,4,5 & 6

work area L B B T T T R

) Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Water flushing of floors

Other (specify)

Leaks and spills are never routine! When one occurs, it is nuetralized and the area

is decontaminated immediately. A1l floors are swept at least once a week, some are
three times a week or as needed. The process area 2, floor is water flushed once a

week. General plant housekeeping is an issue brought up daily at our morning operations

meetings and action is taken that day to clean up any area that stgrts to lTook unkempt.

[ ] Mark (X) this box if you attach a continuation sheet.
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'9.21 ' Do you have a written medical action plan for responding to routine or emergency
' "exposure to the listed substance?

Routine exposure

b T Checssscesesacstrosnerennn Cecertesecennsensrereanna 1

NO ieiiiiiiittiiteteeceenneereconnsssasonncnnns Ceresecssrsrartesnnnan ceerteirenas 2

Emergency exposure

D - cetecessnstena . Sressceessiascas 1
........... . . cevee cresiissevaass 2

NO LA I I N R R I A R S Y

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YES *se s s s s ons e L A N N N N R NN s 0 a0 00800 * o0 00 0. L A ) LR R A R RN oco@

NO L N R OB ILPIPEIOIEIILIOIEOLGEEOCETISTIE RSSO BIBTIEENRTETSS

If yes, vhere are copies of the plan maintained? ENURONMENTAL OFFILG + PLANT AREA

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YES L L B T

3 cessesssrsnaan R 2
9.23 VWho is Fesponsible for monitoring worker safety at your facility? Circle the

appropriate response.

Plant safety specialist ............. Cesiesacnaeaas Certitee i iiea e ceeaeeas v 1

Insurance carrier ........ Crssecsssenarecssanaresns e ee it tr ettt ea s .2

OSHA consultant ......ceveevennnnnes ceeseeesseneanas Se et ereecietacnetcnaenanennn eees 3

Other (specify) crernaas treesestrssaas 4

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI
— e e ©)

[__] Industrial area ......coveeevvesverscnannns
Urban area .......cceveeevaenns Weesessessecsnenasresaues sttt et ncsrrasarasesatan s (:)
Residential area ........... Ceeeemeeseasessect ottt tseteneesssssatessaseannaseeens C:)
Agricultural area ....ceccevceessens teceesesasatessereannsennnans Ceetreeseasassaenes 4
Rural area .....ccievvevennnes A T (:)
Adjacent to a park or a recreational area ............ PN ceveneuns Gevsestsrsana @
Vithin 1 mile of a navigable waterwvay .........ccecuvens Chreeatetateaneanens R |
Withiﬁ 1 mile of a school, university, hospital, or nursing home facility ........
Within 1 mile of a non-navigable waterway .....eeveeveecirennennnns cecessessnannas 9
Other (specify) EDLE oF LITY _LimiTS ovvvnnn. et eeereeeeseraeeaaeeaeeaaens

[ ] Mark (X) this box if you attach a continuation sheet.
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I.10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

Latitude ..... e, i, ] e 83 YD
84 . o . 02 -

Longitude ....cciiiiinnenennconccnennnnns ciesensas .

UTM coordinates ............ Zone » Northing ,. Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ....vieiivenncnnes veene inches/year
Predominant wind direction ......icvvvvevnennennnn .

10.04 Indicate the depth to groundwater below your facility.
Depth to groundwater ............ tesecanes ceesssenas meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

(] Environmental Release
On-Site Activity Air Vater Land
Manufacturing LA A NA
Importing rA MA NA
Processing \/ A I\}
Otherwvise used NA NA rMA
Product or residual storage IJ ﬁJ ﬁJ
Disposal - MNA I\j N )
Transport AJ N A

[] Mark (X) this box if you attach a continuation sheet.
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. 10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

CBI
[]
Quantity discharged to the air ............... 0. 0'064 kg/yr + 50 4
Quantity discharged in wastewaters ........... 0. 0'0(9’-} kg/yr + SO %
Quantity managed as other waste in on-site
"/48 kg/yr + SO b4

treatment, storage, or disposal units ........

Quantity managed as other waste in off-site A
M

treatment, storage, or disposal units ........ kg/yr + O %

[:] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
* for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

[:] Process type ...... P/—lFPOL 9 M ER MDN PR THRE

Percent Efficiency

99 %

Control Technology

Stream ID Code

75 /DOLyoL Scuqm

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

cBI

(]

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately

for each process type.

Process type ...... Pﬂé"l’oty/nen /}70»4/:,3:,—‘,,1;——
Point Source
ID Code Description of Emission Point Source
7 C ZgLOLudﬁ\ V enr

[

]

Mark (X) this box if you attach a continuation sheet.
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]

[

10.10 PEmission Characteristics - - Characterize the emissions

-

for each Point Source ID Code identified in question
10.09 by completing the following table.
[o:18 Maximum Madmom
, __ Point Maxdimm Emission BEmission
. [_] Source Average , Average Emission Rate Rate
D Physic:ill Bmissions  Frequency Duration’  Bmission Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day) Factor® (kg/min) (events/yr) (min/event)

¢ & 0.005 /6 Sed  o.0%0m0] 0. ovono] A Go

711

*199YyS UOTIBNUIIUOCD B YOeBll®e nok JT xo0q STyl (X) Yaey

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Freque)«:y of emission at any level of emission

*Duration of emission at any level of emission

4Average Emission Factor — Provide es

timated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10 11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
" identified in question 10.09 by completing the following table.

€BL
[) Stack
Point Inner Emission
Source Diameter Exhaust Exit
D Stack (at outlet) Temperature Velocity Building . Building2 Vent,
Code Height(m) (m) (°C) (m/sec) Height(m) Width(m) Type
7 C /5 ./5 25 2S / O yAe) \4

1Height of attached or adjacent building
?yidth of attached or adjacent building

*Use the following codes to designate vent type:

Horizontal
Vertical

H
v

n M

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 | If the listed substance is emitted in particulate fornm, indicaFe the particle size
; »distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

f

cBL
L] Point source ID code .vevvvvvnevnernnnnnnnnnn.. cesesasaeen 7C
Size Range (microns) Mass Fraction (¥ + % precision)
<1 N, G,
21 to <10
210 to < 30
2 30 to < 50
2 50 to < 100
2 100 to < 500
2 500 N, A

Total = 100%

::] Mark (X) this box if you attach a continuation sheet.
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'+ PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

] Process type ..... ?REPGC"MQ PRoczsS

Percentage of time per year that the listed substance is exposed to this process

LY P tiv et teteeonersuescascosannsonosnsans cesrraaan srerreae cet et ane e N )4

— 1Q
|8

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25% 26-75% 76-99%  than 99%
Pump seals®

Packed NA NA

Mechanical MA MA

Double mechanical® PA NA
Compressor seals' NA NA
Flanges :; !
Valves

Gas® 5 /UA

Liquid ) [
Pressure relief devices® ’ MA

(Gas or vapor only)
Sample connections

Gas Aﬂq Aﬂq

Liquid I Aﬂq
Open-ended lines®

(e.g., purge, vent)

Gas | NA

Liquid MA MA

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[C_] Mark (X) this box if you attach a continuation sheet.
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'10.13
s >

(continued)

%If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate

with a "B" and/or an "S", respectively
*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

10.14

Y
BRI

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

a. b. c. ) d.
Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency
/ / 7n /2‘1'”(1“& D/a < /00 ‘70

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (eogu, <sz, 5-10%, 11—2570, etc-)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

[_]

Mark (X) this box if you attach a continuation sheet.
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+10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in

place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

PrOCESS LYPE it tiinteinenrnennnsonesesesnnnnnses /Jnepocymaﬂ /””W"P'aﬂ?me'

Leak Detection
Concentration

(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
| © Inches Detecti?n Detection (days after (days after

Equipment Type from Source Device” (per year) detection) initiated)
Pump seals

Packed /U-Q A Nﬁ Nﬂ AP

Mechanical MNP o AP ' A

Double mechanical r~ P - ‘ ‘ .
Compressor seals ,ﬂ/[; !
Flanges 0. 07 pp- LTm w eehly [ /
Valves

Gas 0.0 pom ITm week by [ [

Liquid 0.0Z pyn ZTm w eehly / /
Pressure relief

devices (gas

or vapor only) 0.02 JJ L ITh ahnyefly Z I4
Sample connections 7

Gas ﬁV/?

Liquid 0-02 ppn ITM  _ wrerkly / t
Open-ended lines

Gas | 0-072 ppn. IIM  annaadl,, [ [

Liquid A - ‘ .7 " .

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer -
FPM = Fixed point monitoring
0 = Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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0ozl

1

[

+199YS UOTIBNUEIUOD B ydoe3Ile NoA JT X0q STy} (X) HIeH

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on eacht
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
a1 or residual treatment block flow diagram(s).
—_ Operat-
(1 Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling Imer Vessel Vessel Vessel Design Vent Control Basis
Vesselal Roof2 of Stored.  (liters Rate Duration Diameter Height Volume Emission Flow_Diameter Efficiency for

Seals’ Materials’ per year)  (gpm) _(min) (m (m (1) Controls’ Rate® (cm) (%)  Estimate’
BAK,
(se MNA Joo /5,600 /oo 6O 3 ] 2Sow vENT NA NA 0D c
RAC
F WA oo 5000 20 36 2 2 3w 2K 4A NA oo C
YUse the following codes to designate vessel type: Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted
NCIF = Noncontact internal floating roof MSZR = Rim-mounted, :
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM = Rimmounted shield -
H = Horizontal IMV = Weather shield
U = Underground WMl = Vapor mounted resilient filled seal, primary
VW2 = Rim-mounted secondary
WV = Veather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate wnits) !

SUse the following codes to designate basis for estimate of control efficiency:
C = Calculations
S = Sampling



-!ART:g NON-ROUTINE RELEASES

10.23 1Indicate the date and time vhen the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and

list all releases.

Release Starced (an/am) Stopped (anvom)
1 _MA M LPA _NA
2 MA rMA MA M
3 _WVA _MA _MA A

4 VA NVA MA VA
5 _MVA_ _MA M M
6 VA nA M_Q QA

10.24 Specify the weather conditions at the time of each release.

Wind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5 ——
6

[] Mark (X) this box if you attach a continuation sheet.
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